Patent 

Attorney's Docket No. 02 1480-679 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



BOX ISSUE FEE 

Confirmation No. 5890 



In re Patent Application of 

Ashok R. THAKRAR, et aL 

Application No.: 09/986,709 

Filed: November 9, 2001 

For: COLORED CONTACT LENSES AND 
METHOD OF MAKING SAME 



PAYMENT OF ISSUE FEE AND AUTHORIZATION 
TO CHARGE DEPOSIT ACCOUN T FOR ANY DEFiriFNrv 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir: 

A check for the required Issue Fee in the above-identified application is enclosed. If the 
check has become separated from this paper, or if the amount of the check is incorrect, the 
Commissioner is hereby authorized to charge any fees under 37 C.F.R. §§ 1.18, 1.19, and 1.21 that 
may be required by the attached Issue Fee Transmittal Form, and to credit any overpayment, to 
Deposit Account No. 02-4800. This paper is submitted in triplicate. 

Respectfully submitted, 

Burns, Doane, Swecker & Mathis, L.L.P, 




W. Peterson 
tration No. 26,057 



P.O. Box 1404 

Alexandria, Virginia 22313-1404 
(650) 622-2300 



Date: March if % 2003 



(10/02) 



PART B - FEE(S) TRANSMITTAL 




Complete and send this form, together with applicable fee(s), to: Mail Box ISSUE FEE 

C mmissioner for Patents 
Washington, D.C. 20231 
Fax (703)746-4000 



INSTRUCTIONS: This form should be used for transmitting the fcSUg ffifi and ftU&UCAtldN Fty* (if required), blocks 1 through 4 should be completed where 
I further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the 



_ r > All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 

indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



lUWfcNI CUkKiaiHJNUfcKa M)MLi& (Nolr. tiybly miA-up wtlh aoy coo^Lomor uae yiock I J 
7590 01/13/2003 

James W. Peterson, Esq. 
BURNS, DOANE, SWECKER & MATHIS, L.L.P. 
P.O. Box 1404 
Alexandria, VA 22313-1404 




Note: A ccrtiticate of mailing can only be used for domestic mailings ot me 
Fee(s) Transmittal. This certificate cannot be used for any other 
accompanying papers. Each additional paper, such as an assignment or 
formal drawing, must have its own certificate of mailing or transmission. 

Certificate of Mailing or Tnuumlsslon 
I hereby certify that this Fee(s) Transmittal is being deposited with the 
United States Postal Service with sufficient postage for first class mail in an 
envelope addressed to the Box Issue Fee address above, or being facsimile 
transmitted to the USPTO, on the date indicated below. 



(DcpotUortmme) 



(Signature) 



(Due) 



APPLICATION NO. 



F1LINO DATE 



NAMED INVENTOR 



09/986,709 1 1/09/2001 ^MiMs— Ashok R. Thakrar 

TITLE OF INVENTION: COLORED CONTACT LENSES AND METHOD OF MAKING SAME 



| ATTORNEY DOCKET WO. | CONFIRMATION NO. 



021480-679 



5890 



| APPLK.TYPE | SMALL ENTTTY | ISSUE FEE | PUBLICATION FEE | TOTAL FEE(S) DUE [ DATE DUE 



nortprovistonal 



NO 



$1300 



S300 



$1600 



04/14/2003 



c 



EXAMINER 



ART UNIT 



AZPURU, CARLOS A 



1615 



I 



CLASS-SUBCLASS 



424-429000 



] 



2. For printing on the patent front page, list (1) Bums, Doane, SWecker 



1. Change of correspondence address or indication of "Fee Address" (37 
CFR 1T63). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

8 "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number Is required. 



the names of op to 3 registered patent attorneys 
or agents OR, alternatively, (2) the name of a 
single firm (having as a member a registered 
attorney or agent) and the names of up to 2 
registered patent attorneys or agents. If no i 
is listed, no name will be printed. 



& Ma this, L.L.P. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent Inclusion of assignee data is only appropriate when an assignment has 
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